CLIFTON ISD

TRS Medical Rates
2025-2026 Plan Year

12 Pay

ACTIVECARE PRIMARY

Employer Contribution

Employee Contribution

Employee Only $250.00 $259.00
Employee & Child(ren) $250.00 $616.00
Employee & Spouse $250.00 $1,125.00
Family $250.00 $1,481.00

ACTIVECARE HD

Employer Contribution

Employee Contribution

Employee Only $250.00 $271.00
Employee & Child(ren) $250.00 $636.00
Employee & Spouse $250.00 $1,157.00
Family $250.00 $1,522.00

ACTIVECARE PRIMARY PLUS

Employer Contribution

Employee Contribution

Employee Only $250.00 $348.00
Employee & Child(ren) $250.00 $767.00
Employee & Spouse $250.00 $1,305.00
Family $250.00 $1,724.00

ACTIVE CARE 2 EXISTING

Employer Contribution

Employee Contribution

Employee Only $250.00 $763.00
Employee & Child(ren) $250.00 $1,257.00
Employee & Spouse $250.00 $2,152.00
Family $250.00 $2,591.00




